CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 (C)églglé):gféER MS / MRS / MR FIRST MI OFFICE USE ONLY
L
NAVE Me. o Dasel N o
NICKNAME LAST SUFFIX HA N D
B hgH Mo vz
JAN 179 2017
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER —
VAILING o Bow 12ARY Gz Ty ?WPELIVERED
ADDRESS ST/_QOP-’ §
[] Change of Address A 8 ()/"'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 9
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( } H ) 2064 -99819
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER i
NAME W AT Date Processed
NICKNAME LAST SUFFIX
P Date Imaged
ke<
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER A< 4 _ o~ ==
ADDRESS (So oA s O, Cowcee S-S x FF84S
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) <
PHONE (é(/lﬁ ) %3 ’3 (’Z /

9 REPORT TYPE
l:l 30th day before election

I:' January 15
D July 15

I:] 8th day before election

|:| Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

|:[ Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )
[o /30 /20lc THROUGH (Z /31 S 2suk

11 ELECTION ELECTION. DATE ELECTION TYPE

Month Day Year l:] Primary l:] Runoff D Other

Description

lk / 6 / Z.).b I_—_] General %ecial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

CoLogn® Sranes
CAT‘( é&)l"‘(/b ,‘f(d&z 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Damec b, Mooz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[sreciFic
1]
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 0=
2. TOTAL POLITICAL CONTRIBUTIONS $ o5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘52 O =
............ 4
Eé?ﬁ::JgITURE 8 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Z7 «-l >
UNLESS ITEMIZED §
4, TOTAL POLITICAL EXPENDITURES $ $86t L{ g {8
............. /
ggF;SéBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD (5.5
............. {
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

SHERRY MASHBURN under Title 15, Election Code.
1168633-0
Notary Public, State of Texas "?,f"b

(" ‘\)
My Commission Expires MO X ) o —
July 26,2019 : T, . ~

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said é a/\{\f\.( W\OO e , this the /7 -
day of , 20 ‘7 , to certify which, witness my hand and seal of office.
m coddn Shmu m{l shlbum a \Lbl S%zrda/u
Signature of ogcer administering oath Printed name of officer administering oath Title of ofﬁcer administering oe!th

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ BZ o2
1
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8"]‘}.5’,&3
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6[%5/
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
'Dlu-lta. 1S . t"\osu,Z
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

lo(?l{t(, ...................................... ﬂ;ZOO‘Ob

6 Contributor address; City; State; Zip Code
580T H. Naonats g (8 Vi, Tv ey
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
- s FEnua
‘0(311( A e $72.50. 0
o Contributor address; City; State; Zip Code
4803 M'%ULS T 61’ _&Zy&p} /I} 7’?’& -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kormaowmzn SNLE 2> HomzZ)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Guzgy rsiie nsew Lo
‘ b{g‘ /(b o Co'nt.rilc-)ut.of édarésé; ------ Cliit)l/; ' ‘StAaté;‘ ‘Zi'p Cédé ...... iéﬂ . 07
bos> s St Sep X | Houstow |, T 370601

Principal occupation / Job title (See Instructior{s) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\\ . ‘ﬁ—&\)k—-\" ‘L:) .......................
Contributor address; City; State; Zip Code f
1% . 0D
- & y4

1580 bov Nuwsar Coccanz Sxawmy Tt 7784

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

bbplGV ’E Mo dRE

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of contribution ($)
1 Neprec DE\'&A(AEVJT Cagsor £
“ ‘l’ 6 Contributor address: City; State; Zip Code 30 O .00
C oucz i 5’5\\'.“"‘ ’p< -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

l%b/ﬂf

Full name of contributor [Jout-of-state PAC (D4 )
" —_—
Lt < Apes Trregionz
Contributor address: City; State; Zip Code

Covzez STAN S

IF8 Crbews Youz to. 5y 940

Amount of contribution ($)

£7250. 02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l%ohb

Full name of contributor [J out-of-state PAC (ID#:___ )
ﬁs(q:_ups CoHSrﬂuoﬂop.s 4&‘«#’
v Colnt.ribut.or- éddréss; ....... Cit&/; » -Stété;' in'p Cédé '''''''

Vo Box 26T  ugLope, T 4380

Amount of contribution ($)

4//&». OO

Principal occupation / Job title (See Instructions)

CorsTiuc ot

Employer (See Instructions)

Date

Full name of contributor

Contributor address:; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . p .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dl @ mMooes
4 Date 5 Payee name
1o/3«{le, CHhrsz  BANE
6 Amount ($) 7 Payee address; City; State; Zip Code
$204.14 | 0.0.Box G904 Pacanirz, 1L Cooay
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE . P PORTS
OF cng T Cbﬂ'b b\( v D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
“Iq/[l, e Toom Sfi%:’éwés
Arr’ount'($) Payee address; City; State; Zip Code
Sb‘ . . : . =
S 0005 | 7| Chirmney i Cit, Covgaz Sranes, W 890
Category (See Categories Ii‘sted at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
¢ — - . . . -
EXPE[\?['):lTURE Ez psu‘/l/‘, ,JVI cxpgf‘ss.ﬁ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name
\l .
s (e Boeey's Catrsk
Amount ($) Payee address; City; State; Zip Code
¥ B | "
14113 505 Soull Hetiens o, Bryow, X FT30/
Category (See Categories listed at the top of this schedule) Description
PURPOSE - |:] Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?[';ITURE wa &\éﬂ.w 'CJ pg(JsZ I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . =
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Duriec 8. Moo
4 Date 5 Payee name
u/ »
(0 ceeL s Lwaee Croorpy (op
6 Amount ($) 7 Payee address; City; State; Zip Code '
e z . Comhi
S Usvo ferpLe Crzan Oy, Govenz Stanes, Ik 785
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check f travel outside of Texas. Complete Schedule T.
PURPOSE - b
OF fVZVI ‘b :[p;péj D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
l/zq //é, CHESZ  BAH|c
Amount ($) Payee address; City; State; Zip Code
$,56.00 | Vo Bok 941y paLaDNEZ, L, geo iy
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

>,
OF CJFZO‘T &b{t' o onMJJr D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
t e
ety Lory Loprall
Amount ($) Payee e‘\ddress; City; State; Zip Code
Lc,@{.( 0F S THAS AUZ, (oicguz Sramves, ¥ 77875
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?l;TURE ?(Llf\\‘\\élﬁ E:Xﬂe‘,_\sz D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

DoricL B, oz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

\&{1q ( (L Cubgz Prve

6 Amount ($) 7 Payee address; City; State; Zip Code

’Zc\s’.o% Po. b G4014

InodnZ, (¢, 6Oobday

8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF G%D‘T m 0 Tbt. AT NS I:I Check if Austin, TX, officeholder living expense
EXPENDITURE (

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (Sce Categories listed at the lop of this schedule) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ] i _ .,
Check if Austin, TX, officeholder living ex ense
EXPENDITURE e

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Do e "‘\bb@_f

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date “l ¢/“‘ 6 Payee name

% Eace Bosik

7 Amount ($) 8 Payee address; City; State; Zip Code

327 .0 | Hackzr Uby, meNLO ok, CA G905~

9  TYPE OF N .
EXPENDITURE IZ/ Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE X Z Checkif travel outside of Texas. Complete Schedule T.
e PD\E(L‘TLSIHU < ?2,_})_, [:' cki outside of Texas. Complete Schedule
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Da;el!‘(lu Fbog Boor

Amount ($) Payee address; City; State; Zip Code

$782.5©

[ Hacize Fby  Mzmes o, CaA AYoli

TYPE OF . i
EXPENDITURE Q/Polmcal |:| Non-Political
Category (See Categories listed at the top of this schedule) DEGTCfiption
Check if travel outside of Texas. Complete Schedule T.
PURPOSE — -
~, 7z
OF bouvﬂ',n‘sl r“ﬂ apeJA—- l:]Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




